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background:  We evaluated factors which are associated with cardiac death and myocardial infarction in octogenarians with Left Main Coronary 
Artery (LMCA) disease following percutaneous coronary intervention (PCI).
Method: We studied the combined adverse endpoint (CAE), including cardiac death and myocardial infarction, in 140 patients aged 80 years and 
above. We excluded patients presenting with cardiogenic shock. Cox regression analysis was used to identify factors associated with the CAE.
results:  The Kaplan-Meier estimates of the rate of CAE at 1 year was 12.1% and at the median(IQR) follow-up of 636(1030) days it was 15.7%. 
Significant factors associated with the CAE include SYNTAX score(SS) [ Hazard ratio (HR) 1.06; Confidence Interval (CI): 1.03 - 1.1; p=.001], post-
PCI Residual SS [HR 1.04; CI 1.0 - 1.08; p=.038] and significant RCA disease [HR 2.58; CI: 1.06-6.31; p=.037] after long term follow-up. The 
baseline SS ≥35 [HR 2.8; CI 1.2 - 6.6; p=.018] and Residual SS ≥25 [HR 2.5; CI 1.03 - 6.2; p=.044] were significantly associated with the CAE. 
Within the group of patients with residual SS <25, the top quartile had a median(IQR) SS of 40.5(7.75), CAE rates at 1,2 and 3 years were 10.7%, 
14.3% and 17.9%.
conclusion:  The extent of disease at presentation and the residual disease are independent predictors of cardiac death and myocardial infarction 
in patients over 80 years undergoing LMCA PCI.
 
